randomized using concealed allocation to: (i) usual medical, nursing and allied health care delivered according to existing organizational practice (usual service, n = 36) or (ii) care supported by a dedicated "communityacquired pneumonia service" (CAP service, n = 36): a multidisciplinary team deploying algorithm-based implementation of a bundle of the four evidence-based interventions. Multivariable regression models assessed hospital length of stay (LOS), 30-day mortality, total hospital cost, and oral antibiotics duration after discharge.
vice" and "CAP service". LOS in CAP service was significantly shorter compared to usual service (6.5 vs 7.8 days, absolute difference 1.3 days [95%CI (−2.000,0.000)]) and decreased total hospital cost (24670 vs 29169 NTD, P = 0.313). However, prolongation of oral antibiotic treatment after discharge was noted. (27.8% vs 5.6%, P = 0.01). There were no differences in 30-day mortality rates or recurrence rates within 14 days.
Conclusion: Management by a care bundle approach reduced hospital LOS and hospital cost compared with standard of care. However, prolongation of oral antibiotic treatment after discharge was noted in our study. Further studies are required to validate these findings for other patient populations. Showa University Hospital, Japan Background and Aims: The incidence of pulmonary Mycobacterium avium complex (MAC) has increased in middle-aged women with a change in its mode of development. For example, cases can show the minimal progression of minor lesions, no change for a long period of time but then rapid progression, and lesion regression despite treatment. We performed the long-term observation of patients in whom pulmonary MAC had been suspected on the basis of clinical presentation, diagnostic imaging, and an antibody assay.
Methods: From January 2012 through December 2013, 109 patients had characteristic lesions found with imaging examinations and positive results of an assay for anti-glycopeptidolipid-core antibody; 90 of these patients with a chronic illness were reviewed regarding the clinical course, imaging findings, bacterial tests, and changes in antibody titre.
Results: During observation MAC disease was definitively diagnosed in 47 patients and was suspected in 62 patients. Imaging findings showed both improvement and worsening in 8 patients, in whom the fluctuation in antibody titre was small.
Imaging findings worsened in 38 patients; the antibody titre increased is some patients, showed no change in most patients, and decreased in 2 patients. Imaging findings improved in 18 patients, in whom antibody titres generally decreased.
Imaging findings showed no change in 62 patients, in whom antibody titres changed only slightly but usually decreased. Although imaging finding showed only a slight change, the antibody titre remained high. In 1 patient, the antibody titre increased despite no change in imaging findings.
Conclusion: Pulmonary MAC can be a chronic condition, but longterm antibody titres have rarely been reported. The present study observed antibody titres for 5 years, but we believe that it tends to be compared with the change of the disease condition. We believe that the antibody titre should be observed. Background and Aims: Candidal tracheobronchitis is a rare disease. Candida species cultured from respiratory tract sample are usually considered as a colonization, however, they can very occasionally be regarded as a pathogen in ICU settings. Thoracic Endovascular Aortic Repair (TEVAR) is a novel therapy for aortic aneurysm. TEVAR is less invasive therapy than vascular graft replacement, and respiratory complications associated with TEVAR are uncommon.
Methods: Here, we report a case of candidal tracheobronchitis after total aortic arch replacement and TEVAR. 
